Pneumocéfalo Espontâneo Hipertensivo by Serôdio, J et al.
IM
A
G
EN
S M
ÉD
IC
A
S
Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com788
Spontaneous Tension Pneumocephalus
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Figure 1 – Brain CT shows large intraventricular pneumocephalus 
with air-fluid level, enlarged lateral ventricles and thinning of the 
overlying cortex
A 78-year-old man was hospitalized and treated for 
the third episode of bacterial meningitis, with no etiologi-
cal agent found. The imaging study for repeated menin-
gitis revealed right tegmen tympani cerebrospinal fluid 
fistula. During hospitalization he developed sudden coma 
with no head trauma. Brain computed tomography showed 
large intraventricular pneumocephalus (Fig. 1). The patient 
underwent external ventricular drain and fistula surgical 
repair. The procedure was complicated by epidural hemato-
ma and status epilepticus. Neurological evolution was poor.
Tension pneumocephalus is defined as the presence of 
air within the skull leading to a rise in intracranial hyper-
tension with rapid neurologic deterioration.1 Most cases 
occur due to face and head trauma or surgery,2 so the 
occurrence of spontaneous pneumocephalus is very rare.3 
Spontaneous pneumocephalus in association with meningi-
tis is extremely rare, is usually associated with Clostridium 
perfringens meningitis and rarely with mixed aerobic-anaer-
obic meningitis. Management relies on surgery and sup-
portive care.
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